Indiana State Police Methamphetamine Laboratory OQccurrence Report

“Thiz Forim complivs with Ehe statulory requirement set forth in IC 5-2-15-2,

Date: D8/ 1820140 Address: 7136 N. Washington St
Case #: 9GF5594 Shelburn, TN

County:  Sullivan 47874

Type of Laboratory Seizure {check one) Scizure Tocation (cheek all that apply)

I' 1 Operational Lab (<] Residence [ Haotel/Motel

<] Chemical/Glassware/Fquipment (only) [ ] Outhuilding [} Open — No Stracturs
[ Dumpsite (only) [] vehicle [ ] Oher:

Ttems Foune: Location (bedroum, kitchen, open air, gic
{cheel all thai apply)
[] Lithium/Ammenia Reaciion(s):

[ ] Red Phosphorous/lodine Reaction(s):

[ Flammable Solvents: Residence
[] Water Reactive Metal (Tithiwm):
4] Anhydrous Ammoniz: Residence
[ IIydrochloric Acid Gas Generator(s)y:
B Corrosive Acid: Residenee
[ | Comosive Base:

[ Other {item and Tocation):

Child under age 18 discovered (cheek one) Investicative Infermation

[] Yes (number present) [ Ephedrine/Pseudoephedrine Tracking Log
[ INo [ ] Retail/Merchant Tip

#Tf yes, Tax repont 1o Child Protective Serviess |:| Oiher:

This report is to be faxed to the f'ollowing ageneics that serve the location:

Fire Department: Shelburn Fax: Unknown
Fax: Unkmiran

Health Deparimeni: Sullivan Tlealth Dept. Fux: 812-068-G452

lor further information regarding Uis methamphetamine laboratory, contact
Investigating Ollicer; T Kempl¥ 7922 Fhone {(765) 653-4114

##  This form (s to be lased G the Fire Duparument, Health Departuent andfor Child Protective Scrvicss Deparimenl
listed within 24 hours of weene procossing,
*¥ER This form i3t be included with the case fite, andd & copry sent to the Clandestine Laboratory “J'eam Lueadet i retention,




